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UNITED STATES HOUSE OF REPRESENTATIVES
CALENDAR YEAR 2010 FINANCIAL DISCLOSURE STATEMENT

Form A
For use by Members, officers, and employees

g* .— u NQ: _ummm._o*l[\

A EREIHELE L
. ] ,
Name: Daytime Telephone: m\z: MAY 1B &HIl: 24
Steven McCarty Palazzo 202-225-5772 B
y c.%.mﬁmmmﬁm_ﬁﬁ., A s
Filer Member of the U.S. State: Mississippi _ _ Officer or Employing Office:
Status X1 House of Representatives  District: 4 Employee A .w.MQQ penalty m:m:. be assessed
— - against anyone who files more than
Report Termination Date:
" Type Annual {May 16, 2011) _ _ Amendment _ _ Termination 30 days late.
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
|. Did you or your spouse have “earned” income (e.g., salaries or V1. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? Y N reportable gift in the reporting period {i.e., aggregating more Yes N X
If yes, complete and attach Schedule . es o than $335 and not otherwise exernpt)? o
If yes, complete and attach Schedute VI.
Il. Did any individual or organization make a donation to charity in VIlI. Did you, your spouse, or a dependent child receive any
lieu of paying you for a speech, appearance, or article in the Yes Nol reportable travel or reimbursements for travel in the reporting Yes No N
reporting period? period {worth more than $335 from one source)?
If yes, complete and attach Schedule It. If yes, complete and attach Schedule Vil.
i1 Did you, your spouse, or a dependent child receive “unearned” VIli. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No of filing in the current calendar year? Yes No
reportable asset worth mere than $1,000 at the end of the period? if yes, complete and attach Schedule VIIL.
If yes, complete and attach Schedule Il
IV. Did you, your spouse, or a dependent child purchase, sel, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes No| x| | anoutside entity? Yes Nol X
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
If yes, complete and attach Schedule IV.
V. Did you, your spouse, or a dependent child have any reportable i i i
liability {more than $10,000) during the reporting period? Yes No Each n_.cmmﬁ_O: in this _um—._” must be m:mhz_mﬂm:n_ and the
If yes, complete and attach Schedule V. appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding "Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disciosed. Have you
excluded from this report details of such a trust benefiting you, your spouse, or dependent ¢hild?

Yes

zo_.lm

EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because
they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes

No| A




SCHEDULE |—EARNED INCOME

Name

Steven McCarty Palazzo

vmnm|moq|.\.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source

Type

Amount

Keene State

Approved Teaching Fee

State of Maryland
i Roundtable (Oct. 2nd)

Examples:

Legislative Pensi

Spouse Speech

Spouse Salary

Palazzo & Company, PLLC, Biloxi, MS Spouse Salary N/A
State of Mississippi, Jackson, MS Salary 37.,400.00
Palazzo & Company, PLLC, Biloxi, MS Salary 199,912.590

For payments to charity in lieu of honoraria, use Schedule Il
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“ ” Name Page ___of
SCHEDULE IHl—ASSETS AND “UNEARNED” INCOME
BLOCK A BLOCK B BLOCK C BLOCK D BLOCK E
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction
Identify (a) sach asset held for investment or production | |ndicate value of asset at close of | Check all columns that apply. For | For retirement accounts that do not allow Indicate if the
of income with a fair market value exceeding $1,000 at retirement accounts that do not allow | you to choose specific investments of { geset had

the end of the reporting period, and (b} any other
reportable asset or sources of income which generated
more than $200 in “unearned” income during the year.

Provide complete names of stocks and rnutual funds (do
not use ticker symbols.)

For all IRAs and other retirement plans (such as 401(k)
plans) that are self-directed (i.e., plans in which you have
the power, even if not exercised, 1o select the specific
investments), provide the value for each asset held in the
account that exceeds the reporting thresholds. For retire-

reporting year. if you use a valuation
method other than fair market value,
please specify the method used.

If an asset was soid during the reporting
year and is included only because it
generated income, the value should be

“None.”

you to choose specific investments or
that generate tax-deferred income
{such as 401({k) plans or 1RAs), you
may checK the “None" column.
Dividends, interest, and capital
gains, even if reinvested, must be
disclosed as income. Check “None”
if the asset generated no inceme dur-
ing the reporting period.

that generate tax-deferred income (such
as 401(k) plans or IRAs}, you may check
the “None” column, For all other assets,
indicate the category of income by
checking the appropriate box below.
Dividends, interest, and capital gains,
even if reinvested, must be disclosed
as income. Check “None” if no income
was earned or generated.

purchases (P),
sales (S), or
exchanges (E)
exceeding
$1,000in
reporting year.

ment accounts which are not self-directed, provide only
the name of the institution holding the account and its
value at the end of the reporting period.

For rental or other real property held for investment, pro-
vide a complete address.

For an ownership interest in a privately-held businass
that is not publicly traded, state the name of the busi-
ness, the nature of its activities, and its geographic loca-
tion in Block A.

Exclude: Your personal residence, including second
homes and vacation homes (unless there was rental
income during the reporting period); any deposits total-
ing $5,000 or less in a personal checking or saving
accounts; and any financial interest in, or income derived
from, a federal retirement program, including the Thrift
Savings Plan.

If you so choose, you may indicate that an asset or
income source is that of your spouse (SP) or dependent
child {DC), or is jeintly held with your spouse {(JT), in the
optionai column on the far lefi,

For a detailed discussion of Schedule ll requirements,
please refer to the instruction booklet.

$100,001 — $250,000
$250,001 ~ $500,000

$500,001 — $1,000,000
$1,000,001 ~ $5,000,000

None

$5,000,001 -~ $25,000,000
$25,000,001 - $50,000,000
QOver $50,000,000

NONE

{Specify: e.g., Partnership Income or Farm Income)

AENT

INTEREST
EXCEPTED/BLIND TRUST
Other Type of Income

W V| VIV X | X XL

$1 — $200

$201 — $1,000

$2,501 — $5,000

$5,001 — $15,000
$15,001 - $50,000
$50,001 ~ $100,000
$100,001 - $1,000,000
$1,000,001 — $5,000,000
QOver $5,000,000

lfonly a
portion of an
assel is sold,
please indicate

as follows:

(S) (partial)
See below for
example.

n

SP, SP Z.mmm Corp. Stock

>i  $50,001 — $100,000

>| DIVIDENDS
>| CAPITAL GAINS

*{  $1,001 — $2,500

S (partial)

DC, |Examples: Simon & Schuster

..mo<m_=mm

b

1st Bank of Paducah, KY Accounts

JT

Palazzo & Co.,PLLC, Biloxi, MS/CPi

Flrm X

Sole Propri.

American Funds:BuroPacific Growth

American Funds:Growth Fund Bmerica

Pmerican Funds:Capital World Growth

House:Jackson, MS

Bancoprp South Bank Accts

Canw mdadidtimnmal mnnnta and sinanrnnd infamas rica navt nana

%
]
i




SCHEDULE II—ASSETS AND “UNEARNED” INCOME
Continuation Sheet (if needed)

Name

Steven McCarty Palazzo
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Page __ _of

SP,

DC,

JT

BLOCK A
Asset and/or Income Source

BLOCK B
Year-End

Value of Asset

BLOCK C

Type
of Income

BLOCK D
Amount of Income

BLOCKE
Transaction

None

$1 - $1,000

c|D

$15,001 ~ $50,000
$50,001 — $100,000
$100,001 — $250,000
$250,001 ~ $500,000

EIF[G[H]I

$500,001 — $1,000,000

$1,000,001 — $5,000,000

o

$5,000,001 — $25,000,000

$25,000,001 - $50,000,000 &

Over $50,000,000

DIVIDENDS

RENT
INTEREST

EXCEPTED/BLIND TRUST
Other Type of Income

CAPITAL GAINS
{Specify: e.q.,

Partnership Income or

Farm Income)

None

$1 ~ §200

$201 - $1,000

$1,00% - $2,500
$2,501 - 35,000
$5,001 - $15,000
$15,001 - $50,000

Vi

vil

Vil

$50,001 - $100,000

$100,001 - 1,000,000

x

$1,000,001 - $5,000,000

Over $5,000,000

Xl

public Employees Retirement-MS

= | $1,001 - $15,000

=1 NONE

Fidelity:Sptn 500 Index

B

=

>

Fidelity: FID Freedom 2035

>

Hewitt:Lifestyle/Premix

E

Hewitt :Bonds & Stocks

Hewitt: Large Stocks

Hewitt: Small Stocks

Farm Bureau:Fidelity VIP Contrafuj

hd

>

| e w | ™

~

Farm Bureau:Fidelity VIP Growth

»

Farm Bureau:Fidelity High Income

~

Farm Bureau:Fidelity VIP Mid Cap

[

Farm Bureau: Fidelity VIP Index 5

0o

o | M

Farm Bureau:T.Rowe Equity Income

>

Farm Bureau:T.Rowe Prime Reserve

£

Farm Bureau:T.Rowe Pers.

Wl oba ] x| M

T R AT AV B

Muriel Siebert:Halliburton

Muriel Siebert:Money Market

**Farm Bureau is a variable Annit

**Hewitt is a Retirement/Saving

Yafaly

I

v
o3

bel i repted

This page may be copied if more space is required.
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Name Page____of
SCHEDULE IV— TRANSACTIONS
Report any purchase, sale, or exchange transactions by you, your spouse, A.<ﬂ.m
or dependent child during the reporting period of any security or real prop- H H
erty held for investment that exceeded $1,000. Include transactions that of Transaction o Date Amount of Transaction
resulted in a capital loss. Provide a brief description of any exchange trans- 88
action. Exclude transactions between you, your spouse or dependent chil- L (MO/DAY/YR){ A 1 B | C | D E F{G]|H 1 J
dren, or the purchase or salke of your personal residence, unless it gener- w w 07 or
ates rental income. If only a portion of an asset is sold, please so indi- 7] 1G] ..m 3 Quarterly, \ Lol re o
cate (i.e., “partial sale”). See example below. T Z s m Monthly, or oltolitols 2(s2|c8({88| 8
O w T ; L , ~ o sco|loa|al|ac|aglag]| @
Capital Gains — if a sales transaction resuited in a capital gain in excess 5 = Q ] 2 Bi-weekly, if S m 2 m =] 8 ©35122128128128/881.3
of $200, check the “capital gains” hox and disclose this income on Schedule o o ig @ applicable |85 | volcl (8RB |B3 |82 |20 |Sg|uc|Sa
5@ e @D | ND | O==10] BN | WD 2
1. P | e | Be | en |Bd | en | |we|8e |0
SP, DC, JT Asset
SP Example: _ Mega Corporation Common Stock (partial sale) X 10—-12—10 X
Muriel Siebert: Halliburton Co Holding Co X 12-28-10 X
Muriel Siebert: KRB Inc Com X 12-28-10 | x

Thin came mame ha aaniad if snaAara cnano ic ramitirad
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Name Page____of ____

SCHEDULE V— LIABILITIES

Report Yabilities of over $10,000 owed 1o any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount owed
during the year. Exclude: Any mortgage on your personal residence (unless it is rented out); loans secured by automobiles, household furniture, or appliances; liabilities of a
business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sibling of you or your spouse. Report revolving
charge accounts (i.e., credit cards) only if the balance at the close of the preceding calendar year exceeded $10,000.

Amount of Liability

o A|B|C|DJE|F|G |H]I1]J
SP, incurres B I Y I
. - oleoleoglsgizglB8E| 8
DC, Creditor Mo/Year Type of Liability toleoleg8lsglsglz8|88(82I28] S
JT §5185|8s/s3/28|5g(gg|gs(88].8
S e e T I s I e e O L o } ~ e [ =
cwlwg | ge|lcwlwa a2l S| yugd | eg
e | W | NN [ D - DN W (Y2}
HHlad | B | (B (w0t | B |béd | Os
mxma.o\m“\f First Bank of Wilmington, DE May 1998 Mortgage on 123 Main St., Dover, DE X
BancorpSouth Mortgage May 09 House:Jackson, MS X
American Express Oct 10) Revolving Charge Acct X

SCHEDULE VI— GIFTS

Report the source, a brief description, and the value of all gifts totalling more than $335 received by you, your spouse, or a dependent child from any source during the year.

Exclude: Gifts from relatives, gifts of personal hospitality of an individual, local meals, and gifts to a spouse or dependent child that are totally independent of his or her
relationship to you. Gifts with a value of $134 or less need not be added towards the $335 disclosure threshold.

Note: The gift rule (House Rule 25, clause 5) prohibits acceptance of gifts except as specifically provided in the rule.

Source mmmn:v:o: Value

Example: _ Mr. Joseph H. Smith, Anytown, Anystate Silver Platter {(determination on persenal friendship received from Committee on Standards) $345

Use additional sheets if more space is required.




SCHEDULE VIll—POSITIONS

Steven McCarty Palazzo 7 7

Name Page —.of

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, pariner,
proprietor, representative, employee, or consultant of any corperation, firm, partnership, or other business enterprise, any nonprofit organization, any labor

organization, or any educationaf or other institution other than the United States.

Exclude: Positions listed on Schedule {; positions held in any religious, social, fraternal, or political entities (such as political parties and campaign organi-
zations); and positions solely of an honorary nature.

Position

Name of Organization

Director

Boys & Girls Club of the Gulf Coast

Director

Gulf Coast YMCA

Co-Chairman

Mississippi Legislative Sportman's Caucus

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service, continuation or deferral of payments by a former or current empioyer other than the U.S. Government; or continuing participation in an
empioyee welfare or benefit plan maintained by a former employer.

Date

Parties To

Terms of Agreement

Hlan additiamal chaate;  mvnes cmana fe snsaiivad

OO A AC 484 frmmmd



